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Additional note on the applications of the bran dressing.—In a 
recent conversation with Dr. John Rhea Barton on this subject, con- 
sequent upon the remarks published in the ninth number of this Jour- 
nal, that gentleman reminded us of some facts of importance which 
cannot be uninteresting to our readers. He wasoriginally led to the 
employment of the bran in cases of compound fracture accompanied 
with extensive laceration, where an equable support without the un- 
certain pressure of bandages became a most important object. It is 
well known that such cases are peculiarly prone to produce mortifi- 
cation, and that any dressing offering the least restraint to the local 
circulation greatly enhances the danger. Rest—absolute rest—and 
not pressure, is the chief indication. But the swelling attendant on 
the subsequent inflammation inevitably occasions swelling; and the 
most cautiously applied bandage, however slight may be the restraint 
which it produces in the first instance, speedily becomes tightened 
by the increasing bulk of the parts, and undoubtedly promotes the oc- 
currence of gangrene in many instances. It is chiefly for the purpose 
of readily adapting the dressing to this change in dimensions, and to 
accomplish this with the least possible agitation of the limb, that the 
bandage of Scultetus, or the less perfect ordinary bandage of strips is 
now almost universally preferred to the common roller in the treat- 
ment of compound fractures. But even the bandage of Scultetus can 
not be applied without exerting considerable pressure, and thus en- 
hancing, to a cerfain extent, the danger of mortification; while the 
gradual or more rapid exudation of blood from vessels too small or 
too deeply seated to be properly secured by ligature, moistens the 
strips, increasing the rigidity of the dressings, and frequently render- 
ing it impossible to modify their action without agitating the limb in 
a painful and, it may be, dangerous manner. Again: When the la- 
ceration is extensive, this very exudation of blood from broad surfaces 
and minute vessels often endangers the life of a patient already al- 
most in a state of collapse from the shock of the accident. It must be 
arrested—and this can only be aceomplished by pressure. It is, there- 
fore, of the utmost importance that we should so regulate this dan- 
gerous resource as to render itsaction as mild and as purely local as 
possible. 

The first case in which Dr. Barton employed the bran dressing, 
was of the character just described, and he observed that the blood 
escaping from the wounds gradually amalgamated the bran in the 
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immediate neighbourhood of the injury into a soft, but solid miass, 

which, by its increasing extent, and its enlargement by the absorption 

of fluid, continually meets with more and more resistance from the dry 

bran which surrounds it, and consequently reacts directly on the 

wounded surfaces with perpetually accumulating force, until it ar- 

rests the hemorrhage; when the process instantly ceases. Thus we 

have an exceedingly bland application—a mixture of bran and co- 2 
agulated blood—acting in a manuer purely local, without the slight- 
est embarrassment to the general circulation of the injured limb, and 
one which cannot exert any degree of pressure beyond the precise ne- 
cessities of the case. 

It frequently happens, in the progress of reaction, that a hemorrhage 
of this character is renewed by the returning vigour of the circula- 
tion. In thiscase, the compress, if we may so style it, again becomes 
gradually enlarged, until the pressure is sufficient once more to check 
the flow. 

This beautiful process has been very frequently employed by the 
able and ingenious surgeon with whom it originated, and always with 
the happiest effects. It escaped our recollection when penning the 
former note, but the subject deserves another remark. 

We have spoken of the facility with which the bran dressing may 
be shifted to permit an examination of the injured parts; but, in ex- 
tensive lacerations, such examinations should never be lightly made 
at a moment too early after the accident. 

The limb being placed in a suitable fracture box, the broken bones 
adjusted, and an easy attitude secured, it should be covered com- 
pletely, and to a considerable depth. It would then be folly to dis- 
turb the bran for several days, in consequence of any slight change 
in the position of the fragments;—(and a great one can never occur in 
a well regulated apparatus,)—for, such changes are of very little im- 
portance during the first days of a severe compound fracture, and our 
interference would endanger the recurrence of serious hemorrhage. 
When suppuration is fully established, such an accident, though not 
absolutely impossible, is extremely rare, because the wound is then 
completely covered with a new secreting membrane foreclosing the 
torn capillaries. Scarcely ever will occasion warrant an examina- 
tion in less than four or six days, except when the occurrence of ex- 
tensive gangrene is plainly indicated by the condition of the patient 
and the appearance of the limb at a distance from the seat of in- 
jury. Any accidental malposition of the fragments which can occur 


under skilful treatment, may be corrected after such an interval as 
readily as at an earlier moment. T 








Note on the treatment of muscular spasm as an opponent to im- 
mediate reduction in fractures of the inferior extremities.—Fortu- 
nately, as we think, for the interests of the sufferers, the extended po- 
sition 1s now almost universally preferred in the treatment of fractures | 
of the lower extremities on this side of the Atlantic. The plan of lay- | 
ing the limb upon a pillow, while the patient reclines on his side, af- | 
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ter the manner of Pott, has been long discarded. The double in- 
clined plane of White, with its hundred modifications, is very seldom 
heard of, except where it is employed in fractures of the leg ; the lower 
portion of the plane being then supported ina horizontal or slightly 
more elevated attitude, for the simple purpose of favouring the return 
of blood, in those cases in which the obliquity of the fracture does not 
render necessary the exercise of permanent extension. The simplest 
mode of constructing this apparatus is of course the best, and, in most 
cases of fracture of the leg, unattended with shortening of the limb, 
the proper elevation of the ordinary fracture box, upon a frame or 
other support placed on the bed, secures all the advantages of the mul- 
tiform contrivances constructed upon the plan of White, without their 
disadvantages; for, there is no necessity for giving support to the 
thigh unless the fracture be seated very near the knee, or the contu- 
sions or wounds complicating the case extend to the neighbourhood 
of the ham. Resort was had to something like this method in the 
case reported by Dr. C. Hartshorne, page 134. 

In fractures of the thigh, three forms of apparatus are now almost 
exclusively employed among surgeons of the school of Philadelphia, 
namely, “ The*modification of Dessault,’? by Dr. Physick; “The mo- 
dification of Boyer,’’ by Dr. Hartshorne; “The modification of Ha- 
gedorn,”’ by Dr. Gibson. In addition to these, we occasionally, but 
rarely, meet with the apparatus of Amesbury, and very recently, the 
modification of the old Arabian method of “the immovable appara- 
tus’”’ threatens to become, unfortunately, fashionable with some in the 
treatment of all fractures. To each of these we propose to devote a 
note in future numbers, perhaps extending our comments over a wider 
field. At present, and as a preliminary matter it is proper to comment 
upon the causes of muscular spasm in fractures, and the mode of 
avoiding or alleviating it. 

Local cramps,—by which is meant such as are not symptomatic 
of irritation of the small intestines, or of nervous affections seated at 
a distance—may be occasioned either by a partial or undue contrac- 
tion of a portion of a muscle not extended to the whole organ, or by 
direct irritation of a muscle or its motor nerve. Contusions very 
rarely produce cramps, and lacerations—if not extensive—quite as 
rarely, unless tetanic spasms be classed under the same head. Am- 
putations, on the contrary, are generally followed by such symptoms 
in greater or less severity ;—a consequence obviously the result, in 
most instances, of the distruction of muscular attachments, permitting 
the fibres to undergo irregular and partial contractions. 

Great distress is often experienced, from cramps, in fractures ac- 
companied by shortening of the injured limbs, and many cautions 
have been given with regard to the gradual manner in which exten- 
sion should be effected in order to avoid the production of the evil. 
But, let us inquire what are the conditions favourable to cramp in 
such cases. 

The shortening of the distance between the origin and insertion of 
the muscles necessarily permits the irregular action of their fibres ; 
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and hence, the muscular trembling so often noticed in the thigh before 
complete reduction—a trembling precisely similar to that observed in 
the stump after amputation. This appears to us the chief cause of the 
spasms. The next cause—scarcely less important—is the direct irrita- 
tion of the jagged or sharp extremities of the fragments pressing upon 
the neighbouring muscles or nerves which may or may not be lace- 
rated. The too exclusive consideration of the latter cause is the pro- 
bable reason why the prudent direction of Boyer, to bring the limb to 
the full length gradually, has led so many surgeons to proceed in an 
exceedingly dilatory manner ineffecting extension orcounter-extension, 
lest the force employed should provoke spasms of the muscles, The same 
danger has been urged by the disciples of Pott, in favour of his fa- 
vourite doctrine of the semi-flexed position, now, fortunately, becom- 
ing less numerous even in England. 

But, who ever heard of treating an ordinary cramp, in an unin- 
jured patient, by relaxing the affected muscle? Is not the organ al- 
most instinctively extended and pressed upon firmly at the moment, 
and is not this proceeding generally productive of immediate relief? 
Certajnly, placing the limb in a flexed position must necessarily in- 
crease the danger of spasm in a fractured thigh; for it is in the flex- 
ors of the leg, and the psoas and illiacus muscles that cramp usually 
occurs; and, in all these the flexed position lessens the distance be- 
tween the attachments and facilitates irregular action. 

But, with regard to spasm occasioned by the direct irritation of the 
fragments pressing upon the injured nerves or muscles: Is notthata 
most commendable philosophy which teaches us to leave those frag- 
ments out of place for a long time, in order to remove a difficulty 
caused solely by their displacement? Some surgeons allow three 
days for the gradual reduction of a fractured thigh with shortening ; 
some prefer a week, and one justly distinguished practitioner formerly 
recommended two weeks as a suitable time. Now, in addition to the 
fact that, during this delay, the muscles are gradually but steadily ac- 
customing themselves to a position shorter than natural in spite of 
their slow yielding to the inadequate extending and counter extending 
forces,—in addition, also to other still more important facts which, as 
we shall prove hereafter, oblige us eventually to employ much more 
force in the reduction,—this method of treatment leaves the parts for 
a long time in the precise condition most favourable to the produc- 
tion of spasms. What would be said to the surgeon who would 
venture to recommend three days, or one or two Weeks, as a proper 
time for continuing gradual extension or counter-extension in a.case 
of luxation? But the advocates of such periods in the treatment of 
fractures contend that the application of so great a force as is necessa- 
ry to produce a rapid reduction of a shortened limb, is productive of 
spasm from its very violence. We know not what conception these 
gentlemen form of the requisite force, but one thing is clear :—In dis- 
locations generally, the force required to reduce the limb, and keep it 
in a state of reduction, is far greater than that which can be necessa- 
rily or legitimately employed in fractures of the neighboring bones ; yet 
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we have never seen it produce spasm. The latter force, under proper 
management, is always trivial in amount, except in the first adjust- 
ment of fractures with interlocking spicula, and much of the evil oc- 
casionally resulting from the apparatus employed in effecting it is 
chargeable, not to the force exerted, but to certain errors in manipula- 
tion, which will be discussed in this and future wotes. 

The first, and most important measure, then, for the relief or pre- 
vention of muscular spasm in fractures is undoubtedly the entire coap- 
tation of the fragments as soon as possible, and proper support of the 
limb in the extended position, except in certain peculiar fractures, 
which will be hereafter mentioned. But it is also highly important 
to avoid undue pressure upon injured, or even uninjured muscles; for 
positive irritation of the latter will often produce nervous reactions 
provoking the spasmodic action of the former. Hence, the dressings 
should be as light and simple as possible, and the forces employed in 
retention as gentle as may be. 

It is unfortunate that the terms ‘extending and counter-extending 
bands” should ever have been adopted in treating of fractures, how- 
ever appropriate in speaking of luxations. “ Words are things,” and 
these words are the origin of the vast complication of screws, wheels 
and axles, springs, &c. &c., which disgraces this part of the materia- 
chirurgica. Extension should never be made except by the hands of 
the surgeon, and the bands should be employed simply for retention. 
It is certainly not surprising that spasms frequently occur under the 
action of instruments of torture of which the force cannot be esti- 
mated with any accuracy, and which act with a seeming surety alto- 
gether fictitious. 

With regard to the time required gradually to bring even a recent 
fractured thigh, accompanied with decided contraction of the muscles 
and shortening of the limb, to its full length by very moderate force, 
four hours would be generally found amply sufficient, if the surgeon 
could give undivided attention to the case. But, as other engage- 
ments necessarily interfere with the very frequent exercise of manual 
extension, twenty-four hours, and three or four operations will be 
found an ample allowance for the least tractable cases, unless the 
accident has been neglected or maltreated for more than a week. 
There are some who contend against this position on the plea that, in 
fractures attended with severe laceration of the muscles, the remaining 
attachments may give way, and the vitality of the member be de- 
stroyed under the attempt at what they are pleased to call “such sud- 
den extension.” This idea is but another proof of the false impres- 
sion with regard to the force necessary in reducing fractures accompa- 
nied with shortening of amember. If the accident alluded to could 
occur from the exercise of any legitimate degree of extension, the 
case is one in which there can be no longer any question of the pro- 
priety of amputation, and both the slow and the rapid adjustment of 
the fragments are alike impracticable. Indeed, it not unfreque ntly 
happens that no extension whatever is necessary in a very recent frac- 
ture of the thigh: we have nothing to do but to place the limb in a 
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retentive apparatus provided with inextensible bands sufficiently 
strong effectually to resist the tonic contractility of the muscles; and 
the limb, already of the full length, in consequence of the feebleness 
resulting from the injury, will remain so to the end of the treatment. 
Of this, however, we shall speak again in a future number. 

There exists, then, no reasonable objection to the early removal of 
the rough and sharp ends of the fragments from the false position in 
which they prove sources of serious irritation, or to the early elonga- 
tion of the muscles when contracted, so as to remove the two most fer- 
tile sources of spasm. But there are many men of plainly practical 
minds who cannot readily adopt any principle, however obvious, un- 
less it be submitted to the unnecessary test of experience, even after it 
has been fully demonstrated ; for the satisfaction of such minds it may 
be well to state, that during some years of observation on very numer- 
ous cases of fractures of the femur, we have constantly observed that 
the number of cases of troublesome spasms was nearly in reverse pro- 
portion to the rapidity of perfect reduction; those surgeons whose ef- 
forts at extension are most protracted, meeting with a very dispropor- 
tionate number of such accidents. 

But the perfect coaptation of the fragments does not, in every in- 
stance, secure the patient against spasms. In some rare cases, the 
previous injury to the soft parts induces such contractions even after 
the perfect adjustment of the limb. The internalexhibition ofa strong 
opiate, when not contra-indicated by accidental complications, the to- 
pical use of warm opiate fomentations—the watery solution being the 
best—and enveloping the limb in hot towels or warm bran, has very 
readily removed the difficulty in every such instance which we have 
observed. 





Case of Tuberculous Disease. By Bropie S. Hernpon, M. D. 


The case of tuberculous disease, referred to as under treatment in 
my communication, which appeared in the Examiner of the 19th, 
presents the following history. The child, a girl of 4 years, was seized 
in October with cough, fever, and disordered bowels, and through the 
winter these symptoms continued with alternations of increase and 
diminution. The bowel complaint was in the form of dysentery, and 
constituted the principal part of her sufferings. The cough was con- 
tinuous and dry; at one time there was excessive sighing; almost 
every breath was a gasp. The skin was excessively harsh and dry 
and the emaciation progressive. . 

The physical signs (in which Iam very indifferently skilled) re- 
vealed no cavity or extensive solidification ; the lungs being pervious 
and the respiratory murmur distinctly audible over every part of the 
chest, though louder than natural. The treatment consisted of muci- 
lages, pectorals, warm baths, anodynes, clysters, and blisters. (I par- 
take of Dr.Caspar Morris’ dread of blisters in childhood, having often 
_— the most troublesome and distressing consequences from 
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A week before death, which has taken place since my commu- 
nication, hemiplegia of the right side occurred, and the final result 
was accompanied with convulsions of twenty hours duration. 

Examination of the body.—Great emaciation. Brain,—about six 
ounces of water flowed from division of the membranes, and the ven- 
tricles contained about an ounce each. The body of the brain was 
healthy, and there were no tubercles. Chest,—numerous fine bridlesof 
adhesions were found between the pleure ; the lungs were filled with 
tubercles in the crude state, some of them just beginning to soften. 
They were most abundant in the clavicular regions; greater in the 
left lung; a portion of the organ at its most diseased point swam in 
water, and when washed seemed about half organ and half deposit. 
The bronchial glands were mere masses of tuberculous matter. Heart 
healthy ; about four ounces of water in the pericardium. Abdomen,— 
peritoneum and omentum healthy ;stomach and bowels pale and thin. 
From the rectum to the valve, the mucous coat of the large intestine 
was sprinkled with copious, distinct, circular tuberculous spots, in a 
state of ulceration. The small intestines comparatively exempt. 
Stomach and duodenum perfectly healthy. Liver sprinkled on its 
surface with whitish dots. Spleen mostly occupied with tuberculous 
matter; mesenteric glands very much loaded with it; kidneys 
healthy: uterine apparatus healthy. 

Frederick sburg, Virginia, Feb. 23, 1841. 
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Pennsylvania Hospital—Surgical Wards—Service of Dr. Norris. 
By Dr. E. Hartrsuorne, Resident. 


1. Micajah D., aged 51, of a rather muscular frame, entered Jan. 
19, for a luxation of the right humerus into the axilla, of twenty- 
eight days duration. The bone was displaced by a blow upon the 
shoulder in a fall of some feet. Violent inflammation of the joint 
soon followed the reception of the injury, and did not entirely subside 
for several days. Meanwhile reduction of the limb was not attempt- 
ed until the twenty-third day, when an unsuccessful trial was made 
by a country practitioner in the neighbourhood. When presented at 
the hospital, the shoulder, then free irom infiammation, exhibited, in 
a striking degree, every characteristic of this kind of dislocation. The 
sharp angle caused by the projecting acromion, the depression, imme- 
diately below the latter, the emaciated and nearly powerless deltoid 
and other muscles of the shoulder, the head of the bone in the axilla, 
the impeded motions of the arm, and especially the impossibility of 
adducting the elbow to the body, were all distinctly observed. 
The luxation was reduced the day of his admission, under the direc- 
tion of Dr. Norris, in thirty-five minutes; during w hich time the man 
took a grain and a half of tartarised antimony, having prev iously ta- 
ken two doses of half a grain each in the course of the half hour im- 
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mediately preceding the operation. The patient having been seated 
on a low stool, his body was fixed by means of a folded sheet, passed 
horizontally around his chest, below the axilla of the affected limb, 
and fastened to a staple a short distance to the left. 

Extension was affected by means of the pulling tackles attached on 
a level with the shoulder to a staple on the right, and connected with 
a roller towel, which was securely bound with a wet bandage to the 
right arm above the elbow. Counter-extension of the acromion was 
sustained by an assistant with a roller towel passing round his body, 
and just beneath the margin of the process, on which he drew by 
leaning back upon the towel. The head of the bone was lifted up- 
wards, in the latter stage of the operation, by another assistant, draw- 
ing with a towel from above. 

After regular and continued extension for thirty minutes, during 
which the arm was at intervals carefully moved and rotated by the 
directing operator, the rope was dropped, and the outstretched extre- 
mity suddenly brought down to the side of the body. This mancuvre 
partially restored the bone, which was again slightly displaced, but 
was immediately reduced by traction without the rope and pulleys. 
The arm was then suspended in the sling of Fox’s clavicle apparatus. 
The whole operation occupied thirty-five minutes, the latter five mi- 
nutes having been consumed in adjusting the bone after the continued 
extension had ceased. Fox’s apparatus was worn two days, during 
which the injured part was occasionally bathed in warm soap lini- 
ment and laudanum. After the second day a handkerchief sling 
alone was used, and the joint was passively exercised every day. The 
patient was discharged on the sixth day, Jan. 25, at his own request, 
the joint being perfectly good, although, of course, still somewhat 
sore and rigid. 
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COLLEGE OF PHYSICIANS OF PHILADELPHIA. 
Session af December 7th, 1841. Dr. Fox in the Chair. 

This session was principally occupied by Dr. Isaac Parrish, who 
offered some remarks upon a singular permanent change of voice, 
occasionally produced by the excision of the tonsils. It was de- 
scribed as “a peculiar, shrill, nasal twang in pronouncing certain 
words,” so modifying the speech of the patient as to be exceedingly 
unpleasant. Dr. P. had met with two cases of this character, and 
deemed the subject one of grave importance, in deciding upon the pro- 
priety of operating in chronic enlargement of the tonsils. He appear- 
ed inclined to attribute the evil under notice, to injury done the lateral 
half-arches of the palate by the operation in cases of the adhesions be- 
tween them and the enlarged tonsils, which’are so commonly observed 
after the acute form of cynanche tonsillaris. 
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‘Since my attention has been directed to this subject, I have in se- 
veral instances observed adhesions to exist between enlarged tonsils 
and the edge of the soft palate, before any operation had been per- 
formed. In these cases the patients had suffered from attacks of acute 
tonsillitis, of which these adhesions were probably the result. Would 
not the extirpation of a tonsil thus confined, be followed by the con- 
dition of parts here pointed out, unless the adhesions were first libe- 
rated? In one instance, I was deterred from the operation for fear 
of this result. And should it be necessary to perform it, the probabi- 
lity of a change of voice after the operation ought to be taken into ac- 
count. So far as I know, the attention of surgeons has not been di- 
rected to this peculiar pathological condition, and to its effect upon the 
function of speech. 

“ The subject is certainly deserving of attention, and is now intro- 
duced to the College in the hope of eliciting further information. The 
part which the soft palate plays in modulating the voice, is perhaps 
not accurately determined ; it is well known, however, that its integ- 
rity, and freedom of motion in its muscles, are necessary to the per- 
fection of this important function. Ina recent elaborate memoir upon 
the mechanism of the voice presented to the French Academy of Me- 
dicine by Dr. Bennati, physician to the Italian Theatre of Paris, and 
himself a musician, it is asserted, that the soft parts of the larynx ex- 
ert a most important influence in modulating sound. And he has in- 
vestigated with considerable minuteness the effect of certain diseases 
of these parts, in modifying the notes of speech, more particularly in 
singers. It is well known, and the observations of Beunate abund- 
antly confirm the fact, that aphony, either partial or complete, is fre- 
quently produced by a pathological condition of the mucous mem- 
brane of the soft palate and pharynx without any obvious diseases of 
the larynx, or the parts more immediately concerned in the produc- 
tion of sound. Thus even an elongation of the uvula, accompanied 
as it generally is with a relaxed condition of the palate, is known to 
affect the strength of the voice very materially, and even sometimes to 
prevent its prolonged exercise in public speaking or singing.”’ 

Drs. Bond, Condie, and B. H. Coates made a few inquiries of the 
author of the paper, but neither of them appears to have met with 


changes of voice of the character described. 


Session of Jan. 4th, 1842. Dr. Morris in the Chair. 


Dr. Morris read the following account of “a@ case in which death 
resulted from an abscess behind the pharynz,’’ noticed by him ver- 
bally at the meeting of October last. 

Mrs. P., of delicate constitution, slight person, and pallid complexion, 
aged 25 years, about the middle of the ninth month of utero gestation, 
consulted me on the afternoon of Thursday, the 7th of May, com- 

plaining of a slight degree of soreness of the right side of the neck, 
about half way between the angle of the jaw andthe clavicle. There 
was, when I saw her, some fever, which had been preceded by a 
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slight chill. On Tuesday she had fatigued herself by an unusually 
long walk, and on Wednesday had ridden into the country, and spent 
a considerable time on the damp ground, walking and standing. There 
was no external swelling, nor was there any redness or other indica- 
tion of inflammation of the tonsils or pharynx. 

A smart saline purgatixe subdued the fever, and relieved her so 
much, that on Saturday she was able to attend to her domestic duties, 
and spent the evening with much enjoyment in the family circle. <A 
severe chill on Saturday morning ushered in a renewedattack. The 
fever was very high. ‘There was a slight degree of swelling and red- 
ness of the soft palate and uvula, no external swelling and no enlarg- 
ment of the tonsils. Bleeding was proposed, but postponed in com- 
plianee with the prejudices of the patient. An active saline cathartic 
was administered, and acommon gargle directed. On Monday morn- 
ing I found she had passed a sleepless night, sitting in the lap of her 
husband, from her dread of strangulation should she liedown. There 
was a slight cough, and much greater difficulty of swallowing than 
could be attributable to the apparent condition of the throat, which 
was examined with great care, the tongue being depressed, and the 
mouth well opened. The heat of the skin was very great, but with- 
out redness, the circulation was rapid, and the countenance expres- 
sive of distress. Bleeding was now insisted on, and practised prompt- 
ly and largely, without, however, affording any decided relief. Leeches 
were applied to the throat in the afternoon, and morphia administered 
at night, much of the restlessness of the preceding night, and of the 
dysphagia being ascribed to the excitable condition of the nervous 
system, owing to her approaching accouchement ; respecting which 
she had much anxiety, excited by the death of an intimate friend in 
childbed a short time before. 

Tuesday morning found her with an increase of all the symptoms ; 
she had passed a sleepless night; her pulse was very rapid, soft, and 
voluminous, the heat of the skin very great. She was unable to raise 
the natural tones of her voice; the uvula was slightly swollen, and 
there were some small deposits of lymph upon it. There was a little 
cough. I bled her again freely, but without any mitigation of her 
symptoms; she drank with tolerable ease, but was unable to swallow 
solids, or to lie down. There was no apparent increase of swelling, 
and nothing visible which could account for the great difficulty in swal- 
lowing. The tongue was clean and pallid. The common gargles 
were used freely, and promoted an abundant discharge of mucus from 
the fauces. She took, during this day, Tuesday, freely of gruel and 
some ice cream. Morphia was again resorted to in the hope of pro- 
curing sleep at night; and though the symptoms were of so anoma- 
lous a character, no apprehensions were excited of an unfavourable 
result. Wednesday morning found her with entire aphonia, slight 
cough, and utter inability to swallow; the fever was unabated ; the 
bowels had been freely opened by cathartics given the previous day. 
Gargles were applied with a syringe, and always with some relief, 
and frequently she was able to swallow small portions immediately 
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after their use. I examined the fauces and the neck at each visit, but 
without being able to ascertain any cause for the urgency of the symp- 
toms; a blister was applied to the throat and the gargles were em- 
ployed as before; and as there was no marked difficulty of breathing 
or other symptoms indicating urgent danger, an anodyne was given, 
and she was left for the night. About 11 o’clock labour commenced, 
and Dr. Hodge was summoned to see her at my request. There ap- 
peared at this time an abatement of all the symptoms; she lay quiet- 
ly on her left side, slept between the pains, which were regular and 
efficient, and spoke freely with her natural tone of voice. Dr. Hodge 
retired to rest, and I remained with her during the greater part of the 
night. Towards morning there appeared to be a cessation of the ex- 
pulsive effort, although the uterine contractions occurred at the usual 
intervals, and Dr. H. was called to see her. The heat of the skin was 
at this time so great, and the pulse so voluminous and rapid, that Dr. 
H. suggested the propriety of further blood letting; it was not, how- 
ever, put in practice; but about 7 in the morning of Thursday, the 
head presenting naturaliy and at the lower strait, the pais being sus- 
pended, the forceps were applied, and she was promptly and safely 
delivered. The placenta was soon expelled, the uterus contracted 
firmly, and not more than ten or twelve ounces of blood were lost. 
The volume and force of the pulse at the wrist was instantly reduced, 
but its frequency remained undiminished. We remained with her 
some hours endeavouring to procure the passage of some food into 
the stomach, but ineffectually. She could sit up, allowed a weak so- 
lution of sulphate of copper to be injected into her throat, whieh she 
threw again from her mouth, but could not swallow. Her voice was 
hoarse, but there was little cough, and no difficulty of respiration. I 
saw her again about 12 o’clock, without finding any change in the 
case. About two I was summoned to her, and, fearing hemorrhage, 
or some urgent symptom, dispatched the messenger who had come 
for me to call Drs. Hodge and Meigs. We all reached her chamber 
at nearly the same time, and found her unable to lie down or to swal- 
low, with a very rapid pulse, a warm moist skin, and perfect mental 
composure. Various efforts were made to ascertain the seat of her 
difficulty. There was no swelling to account for it, no appearance 
of disease about the throat internally, nor any cerebral symptoms, 
and yet our patient was evidently in a condition of great danger; the 
respiration was unobstructed, though the voice had again sunk to a 
nearly inarticulate whisper. There was no sound like that of croup 
in respiration, and no evidence of effusion about the larynx; there 
was no hemorrhage nor other cause of exhaustion. _ Stimulating and 
nutricious enemata were given freely, and the stomach tube, at the 
suggestion of Dr. Hodge, was procured, with the intention of sup- 
porting her by food injected into the stomach ; we were, however, de- 
terred from its use by an apprehension lest it should bring ona sud- 
den spasm of the glottis, and cause immediate death. We all saw her 


repeatedly from this time until Friday morning, at 11 o’clock, when 
she expired. 
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The interesting points in this case are the intensity of the arterial 
excitement, the dysphagia and aphonia, without a corresponding difii- 
culty of respiration, or sufficient swelling and inflammation in those 
parts of the throat within sight, and commonly affected, to account for 
these symptoms. It was not laryngitis, nor bronchitis, nor pharyn- 
gitis, nor tonsillitis, The examination of the body revealed the whole 
mystery. Upon opening the trachea and larynx the traces of inflam- 
mation were so slight as hardly to be recognised ; and we were dis- 
posed at one time to seek the causes of death in the brain, or some 
other organ. It was, however,determined to remove entirely the pha- 
rynx, together with the base of the tongue, in order to look at them 
carefully. from behind; in doing this an abscess was opened, situate 
between the cesophagus and the vertebra, containing about half an 
ounce of purulent matter, and so immediately behind the glottis as to 
account most satisfactorily for the difficulty of swallowing and dread 
of strangulation expressed by the patient, from the time the disease 
first assumed a serious character. There were also minute deposi- 
tions of pus between the arytenoid and cricoid cartilages, shewing the 
cause of the difficulty of speaking. 

( To be continued.) 
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Prolapsus of the Bladder and Anterior Paries of the Vagina.— Opera- 
tion for Episcorraphie. By Ropert I. Licutroor, Esq., Surgeon, New- 
castle-on-‘I'yne.—Margaret Walton, «tat. 19, domestic servant, “unmarned, 
consulted me about the beginning of July, 1841. She states that towards 
the end of last April, whilst lifting a heavy beadstead, she “ heard her back 
crack,” and immediately after experienced a bearing-down sensation in the 
pelvis, and a dragging pain in the loins. ‘These symptoms, along with a 
difficulty in voiding the urine and faces, continued for ten days or a fort- 
night, when she first observed a small tumour to protrude from the vagina, 
which gradually increased until it attained the size of an orange. As soon 
as the tumour appeared externally the pain at stool ceased; but the necessi- 
ty to void the urine became so frequent and urgent, that on making the 
slightest exertion, as in going up stairs, contraction of the bladder was in- 
duced, and a few drops of urine passed involuntarily. Her general health 
now became so much impaired, that she was obliged to give up her situa- 
tion. At first she could reduce the tumour when in the horizontal position, 
but for the last six weeks she has been unable to do so. ‘The tumour is at 
present of the size of the fist, protruding from the vagina and hanging be- 
tween the thighs: the greater portion of it is formed by the bladder and an- 
terior paries of the vagina, for on introducing a catheter (which must be held 
perpendicular to the axis of the trunk) the point of it may be felt nearly 
throughout its whole extent in front. ‘Towards the posterior part the neck 
of the uterus is observed very much elongated; the os uteri is filled by a 
semitransparent glairy secretion, and its posterior lip is considerably enlarg- » 
ed; the surface of the tumour is dry, cracked, and partially covered with 
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superficial ulcerations, which secrete a muco-purulent fluid ; menstruation 
regular. 

After remaining in bed for twenty-four hours the tumour was easily re- 
duced, but, owing to the capacity of the vagina, it immediately fell down 
again on making the least exertion, or when standing erect. These mani- 
pulations always produce an urgent desire to evacuate the bladder. So long 
as she remains at rest in the horizontal posture, and the tumour is reduced, 
she can entirely empty the bladder; but on making any exertion it descends, 
and the urine dribbles away involuntarily. A bandage and the ordinary con- 
trivances were had recourse to, but without the slightest benefit ; and as the 
patient was wishful to undergo any treatment that afforded the chance of a 
radical cure, rather than remain in her present state, | determined (in con- 
sultation with Mr. Frost of this town) to perform the operation for episcorra- 
phie, as recommended by Dr. Fricke, of Hamburg. 

Sept. 2. The bowels having been previously evacuated, and the hair re- 
moved from the parts, the patient was placed on a table, in the same position 
as for lithotomy, without, however, tying the hands and feet. The thighs 
being well separated by two assistants, | took hold of the left labium and 
transfixed it obliquely about the middle with a narrow bistoury three-quarters 
of an inch from the edge, and in such a manner as to include more of the 
skin than of the mucous membrane ; the knife was then carried rapidly down- 
wards in the same direction to the raphe, half an inch or so in front of the 
anus: the superior attachment of this flap was next divided, by carrying the 
incision upwards as high as on a level with the meatusurinarius. ‘The same 
was repeated on the opposite side ; after which the frenulum, and other parts 
included within the angle formed by the union of the two incisions in front 
of the anus, were carefully dissected off. ‘The two surfaces thus formed ex- 
tended from opposite the urethra to within half an inch of the anus, each be- 
ing about two inches long, and varying in breadth from an inch posteriorly 
to half an inch anteriorly. The haemorrhage was so trifling, as merely to 
require the torsion of one small vessel: the oozing having ceased, stx strong 
hempen sutures were passed through the entire thickness of the denuded 
surfaces, and tied moderately firm. ‘The first one was applied a few lines 
in front of the anus, and the last one immediately below the meatus uri- 
narius. 

A gum-elastic catheter was introduced into the bladder, and the knees were 
bound together, after which the patient was placed in bed on her left side. 
‘The catheter was allowed to remain for the two first days, but owing to the 
large size of the urethra, part of the urine escaped by the side of the instru- 
ment, and, coming in contact with the uniting surface, produced a good deal 
of irritation ; it was therefore removed, and during the five or six following 
days it was merely introduced occasionally. ‘The antiphlogistic regimen 
was strictly adhered to for four or five days, during which cold water was 
constantly applied to the parts, and the vagina occasionally washed out and 
cleared of coagulated blood, by means of cold waterinjections. An anodyne 
Was given at bed-time, and repeated for three or four nights, to allay irrita- 
tion and confine the bowels. ‘I'wo of the sutures were removed on the fourth 
day, and the other four on the sixth; at the expiration of which, union by the 
first intention had taken place throughout the whole extent. The bowels 
were moved on the eighth day, and an occasional dose of aperient medicine 
was afterwards given. 

In the course of three weeks she was allowed to leave her bed, and walk 
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about a little; and on the 30th of September she was able to attend to her 
usual housework: she can retain her urine for from five to six hours, and 
can evacuate it voluntarily, and without the slightest inconvenience. ‘The 
bond of union is very firm, and appears like an elongated perineum, extend- 
ing from the anus to within a quarter of an inch of the urethra. The finger 
can be introduced into the vagina with great ease, the parts being very di- 
latable. 

Nov. 20. Although the patient has been exposed to considerable exercise, 
there is not the least return of the prolapsus: on desiring her to strain vio- 
lently, a portion of the corrugated anterior paries of the vagina becomes vist- 
ble, but has not the slightest tendency to protrude externally, although the 
passage into the vagina is enlarged from the longitudinal contraction of the 
cicatrix. 

In performing this operation, I think it would be better not to attempt the 
union of the posterior part of the labia, but to leave an opening into the va- 
gina between the bond of union and the frenulum sufficiently large to allow 
of the discharge of the vaginal mucus and menstrual secretion. By adopting 
this method the operation would be much facilitated; the most troublesome 
part of it, and, at the same time, the most painful to the patient, being the 
dissection required for the removal of the frenulum and the parts in front of 
the anus. During the treatment, likewise, coagulated blood, and the secre- 
tions from the vagina and wounds, could be more easily removed ; and in 
case of considerable inflammation occurring after the operation, cold water 
could be more readily and continuously applied by means of a syringe. By 
this modification of the operation, the union of the labia would form a kind 
of bridge, with two communications into the vagina. The extent of this re- 
quired, would depend very much upon the case: thus, if there was consider- 
able prolapsus of the bladder and anterior paries of the vagina, it would be 
necessary to carry the union as far as the meatus urinarius, and the poste- 
rior opening might be left large enough to admit the finger. If, on the other 
hand, the tumour was principally formed by the uterus and posterior wall of 
the vagina, then it would be advisable to leave the posterior opening just suf- 
ficiently large to admit an ordinary-sized gum-elastic catheter, and the outer 
one must be left of considerable extent ; care, however, must be taken to 
make the bond of union of sufficient extent, so as to allow for thesubsequent 
contraction of the cicatrix, otherwise one or other of the openings might be- 
come so large as toallow the inverted mucous membrane gradually to be in- 
sinuated through it, and any unusual effort would expose the patient to a re- 
turn of the complaint.—London Lancet, Dec. 4, 1841. 








Glanders and Farcyin man. ‘Translated by B. Daniet, from a paper 
read before Académie des Sciences at Paris, Nov. 15, 1841.—Glanders and 
farcy are two diseases of a similar nature to which horses are particularly 
liable: these affections may be either acute or chronic, and may also be con- 
verted from one to the other. Horses affected with either of these disorders 
ought to be equally objects of dread, as rabid animals, because if these affec- 
tions be not equally as contagious as rabies, yet they are so to such a degree 
as to command the greatest precautions. Cases of acute glanders and farcy 
are found to be more contagious than chronic, although the contagious 
property of these diseases amongst horses has been disputed, from the fact 
that out of a given number of healthy animals lodged in the same stable with 
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horses affected with these disorders, all have not contracted the disease. This 
only proves that the power of its contagion is variable, and facts recently 
observed have proved, in a most convincing manner, the communication of 
this disease from horse to man. This will also prove a fortiori its contagion 
from horse to horse. During the last four years, medical journals have 
recounted more than forty cases of acute and chronic glanders and acute 
farcy having been developed in men who had been in contact with animals 
affected with those disorders. ‘T"hus the ignorance of the contagious property 
of these evils has cost those persons their lives, and unless the danger be 
rendered obvious, will still continue to make victims, since medicine has not 
the power of curing those who may be attacked ; all we can hope, and that 
is of much importance, is the discovery of means for preventing the develop- 
ment of so cruel a disease. It may be communicated by inoculation or by 
infection—by inoculation, when the groom or person who attend the horse 
have a slight sore by which some portion of the matter discharged from the 
animal may be absorbed ; by infection, when a person without having any 
wound, contracts the disease solely by habitation with the affected animal, 
This abridged history of glanders and farcy, which M. Littré has written 
in a popular treatise, is now illustrated by the following case, which M. 
Berard has communicated to the Academy. It is without example, at least 
up to the present time, of a man affected with acute glanders communicating 
the malady to the person who approaches him, and from whom he was 
receiving aid. M. Rocher, medical student at the hospital of Necker, was 
charged with the dressing of a patient affected, first with chronic farcy, sub- 
sequently with acute glanders, under which he died last month (October.) 
The dressing of the patient occasioned daily contact between him and the 
pupil; moreover, the latter, too zealous in the pursuit of science, prolonged 
the time of his relation with the patient in examining all the symptoms of the 
disease minutely. M. Rocher took also an active part in the examination of 
the body after death, and during the time that the nasal fosse were being 
sawn he maintained the head immovable by placing his hands over the 
integuments of the temples and face, which were the seat of the gangrenous 
eruption of the disease. Such, then, are the circumstances under which M. 
Rocher contracted the malady. Previous to the death of the groom the pupil 
had already suffered from an attack of diarrhoea and colic, but it was only 
in the night after the post-mortem examination that the disease really com- 
menced. M. Rocher awoke in the night with shivering, to which succeeded 
fever and general pains; the two following days, though he felt much pain in 
his joints, he yet rose and left his chamber. ‘The third day the pains became 
much more acute, and fixed themselves in the left thigh, the right shoulder, 
and the right side of the chest. On the fifth day M. Berard discovered in the 
thickness of the thigh and shoulder two tumors, having the characteristics 
peculiar to farcy, and from that time he prognosticated the most unfavourable 
termination of the malady. During the following days the tumour of the 
shoulder was absorbed, whilst that of the thigh became soft and fluctuating. 
Six days after its appearance it was opened, and the liquid discharged; it 
consisted of pus mixed with blood. The discharge was collected and given 
up to M, Leblanc, a distinguished veterinary surgeon, who inoculated a horse 
with it on the same day. In the mean time a new tumor, preceded by exces- 
sive pain, made its appearance on the internal malleolus of the right foot, and 
in the course of three days it arrived at suppuration. Finally, a fortnight 
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after the commencement of the disease the skin of the nose became inflamed 
and painful; the following day the inflammation extended to the cheeks, to 
the eyelids, and as far as the middle of the forehead ; gangrenous phlyctenx 
and pustules appeared scattered over the red and swollen parts of the face ; 
the latter symptoms were more marked the following day, when a copious 
bloody liquid was discharged through the nose; numerous pustules then 
appeared all over the body, and on the ensuing night M. Rocher died, being 
sixteen days from the commencement of the disease. ‘The horse inoculated 
by M. Leblanc died on the same night as M. Rocher, after having exhibited 
ail the symptoms of farcy and acute glanders. ‘The examination of the nasal 
fossze presented those lesions which particularly characterise the latter affection. 
‘The case which has just been related, says the author in conciuding, proves 
the contagious property of glanders from man to man, It was not by inocu- 
lation that M. Rocher caught the disease, he had no excoriation on the fingers 
or hands during the whole of his attendance on the patient; he neither 
punctured nor cut himeelf during the post-mortem examination, but always 
washed his hands carefully after touching his patient. ‘The disease therefore, 
must have been contracted in consequence of a miasmatic infection analogous 
to that of variola or scarlatina. In point of science this fact presents great 
interest, but is of more importance as regards the public health: it shows to 
what dangers those persons are exposed who approach individuals affected 
with these disorders: it will induce medical men to take and recommend 
precautions for avoiding the contagion: even here it ought not to rest, it 
calls for the interference of government. Let us hope that the authorities, 
in giving more attention to that part of public hygiene which concerns 
domestic animals, and by causing horses affected with these disorders to be 
destroyed, may thus puta limit to this horrible disease, which up to the 
present time has always proved fatal, whoever it has attacked.—London 
Loncet, Nov. 17, 1841. 





Parasitic Leeches.—M. Guyon presented on the 11th of October, some 
specimens of a species of a minute leach, the hemopis vorax, to the Academy 
of Sciences in Paris, which he had collected during his residence in Africa, 
aud which he found on several occasions in the larynx and trachea of man 
and animals. In an ox, he found twelve of these animals in the mouth and 
fauces, five upon the epiglottis, four in the larynx, and six in the commence- 
ment of the trachea. ‘Twelve hours after the death of the ox they were yet 
living, and adhered closely to the mucous mentbrane of the animal, requiring 
to be touched with alcohol in order to induce them to quit their hold. When 
applied to rabbits and fowls they took with great avidity. Some of these 
animals were very minute and filiform; and in this state they enter the air- 
passages of man. M. Guyon also found them in the horse. —Lond. Lancet, 
Dec. 18, from Gaz. Med. de Paris. 

















———— —— ——— 
The Medical Examiner is published every Saturday by J. C. Turnpenny, N. E. corner of Spruce and 
Tenth streets. Terms—three dollars a year for one vopy, or Ave dollars for two coptes sent to the same 
post office, in all cases in advance. Postage the same as on newspapers, Letters to be addressed,—post - 
paid,—to the Editors of the Medical Examiner, Philadelphia. : 

Reynell Coates, M. D., Acting Editor. 

J. B. Biddie, M. D., and W. W. Gerhard, M. D., Co-editors. 

J. B. Biddle, M. D., Proprietor. 








3 


